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Exhibit A 

 
NATIONAL HEALTHCORP L.P. D/B/A ANDERSON HEALTH CARE CENTER 

Computation of Rate Change 
For the Contract Period 

Beginning October 1, 2000 
AC# 3-AND-J9 

 
 
 
    
    
 
Interim reimbursement rate (1)  $104.43  
 
Adjusted reimbursement rate   104.36  
 
 Decrease in reimbursement rate  $   .07  
 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid Management 

Information System (MMIS) Provider Rate Listing dated December 19, 2000 
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Exhibit B 

 
 

NATIONAL HEALTHCORP L.P. D/B/A ANDERSON HEALTH CARE CENTER 
Computation of Adjusted Reimbursement Rate 

For the Contract Period Beginning October 1, 2000  
AC# 3-AND-J9 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $51.36  $54.01 
 
Dietary    10.42   10.12  
 
Laundry/Housekeeping/Maint.     7.56    8.88  
 
  Subtotal   $3.67   69.34   73.01 $ 69.34 
 
Administration & Med. Records   $ -     12.86   10.55   10.55 
 
  Subtotal    82.20  $83.56   79.89 
 
Costs Not Subject to Standards: 
 
Utilities     2.07     2.07 
Special Services      .10      .10 
Medical Supplies & Oxygen     4.39     4.39 
Taxes and Insurance     2.18     2.18 
Legal Fees      -        -   
 
     TOTAL   $90.94    88.63 
 
Inflation Factor (3.20%)       2.84 
 
Cost of Capital       13.42 
 
Cost of Capital Limitation      (4.84) 
 
Profit Incentive (Max. 3.5% of Allowable Cost)       -   
 
Cost Incentive       3.67 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (1.92) 
 
Nurse Aide Staffing Add-on 10/1/2000      1.70 
 
Nurse Aide Staffing Add-On 10/1/1999       .86 
 
 
     ADJUSTED REIMBURSEMENT RATE    $104.36 
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Exhibit C 
 
 

NATIONAL HEALTHCORP L.P. D/B/A ANDERSON HEALTH CARE CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
AC# 3-AND-J9 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit   Totals 
 
General Services $ 3,793,126 $   66,219 (4) $   20,406 (5)  $3,737,795 
        3,351 (6) 
        7,188 (8) 
       90,605 (9)  
   
 
Dietary     769,867    313,754 (4)    325,232 (9)     758,389 
 
Laundry     127,064     46,200 (4)     52,004 (9)     121,260 
 
Housekeeping     230,840    111,201 (4)    107,823 (9)     234,218 
 
Maintenance     192,988     93,911 (4)     92,049 (9)     194,850 
 
Administration & 
 Medical Records     972,861    221,971 (4)    256,318 (9)     936,059 
      21,771 (4)     31,414 (9) 
       7,188 (8)  
   
Utilities     148,586     70,991 (4)     68,934 (9)     150,643 
 
Special Services       7,393       -          -          7,393 
 
Medical Supplies & 
 Oxygen     319,817       -          -        319,817 
 
Taxes and Insurance     171,914     77,458 (4)     23,451 (3)     158,620 
       67,301 (9) 
 
Legal Fees        -          -          -           -    
 
Cost of Capital     971,168     49,269 (4)     48,039 (1)     976,523 
      85,710 (10)     19,279 (7) 
                            62,306 (9)             

 
Subtotal   7,705,624  1,165,643   1,275,700   7,595,567 
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Exhibit C 
 
 

NATIONAL HEALTHCORP L.P. D/B/A ANDERSON HEALTH CARE CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
AC# 3-AND-J9 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit   Totals 
 
Ancillary         326                                326 
 
Non-Allowable   3,762,026     48,039 (1)      3,298 (2)   3,852,804 
       3,298 (2)  1,072,745 (4)  
      23,451 (3)     85,710 (10) 
      20,406 (5)  
       3,351 (6)   
              1,153,986 (9)                        
 
 
 
Total Operating 
Expenses $11,467,976 $2,418,174  $2,437,453 $11,448,697 
 
 
Total Patient Days      73,728       -           954 (11)      72,774 
 
 
     Total Beds         202 
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Schedule 1 
 

NATIONAL HEALTHCORP L.P. D/B/A ANDERSON HEALTH CARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-AND-J9 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  1 Nonallowable $   48,039  
  Accumulated Depreciation    658,024  
   Other Equity  $  600,457 
   Fixed Assets      57,567 
   Cost of Capital      48,039 
 
  To adjust fixed assets and related 
  depreciation expense  
  HIM-15-1, Section 100 
 
  2 Fixed Assets – Noncertified Wing    210,084  
  Nonallowable – Noncertified Wing 
   Cost of Capital      3,298 
  Other Equity     10,489 
   Nonallowable       3,298 
   Accumulated Depreciation –  
    Noncertified Wing     220,573 
   
  To adjust fixed assets and related 
  depreciation associated with the  
  noncertified wing 
  HIM-15-1, Sections 100 and 2102.3 
 
  3 Nonallowable     23,451 
   Taxes and Insurance      23,451 
 
  To adjust property taxes  
  HIM-15-1, Section 2304 
 
  4 Cost of Capital     49,269 
  Taxes and Insurance     77,458 
  Administration    221,971 
  Maintenance     93,911 
  Utilities     70,991 
  Laundry     46,200 
  Housekeeping    111,201 
  Dietary    313,754 
  Medical Records     21,771 
  Restorative     66,219 
   Nonallowable   1,072,745 
 
  To reverse DH&HS adjustment #52 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
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Schedule 1 
 

NATIONAL HEALTHCORP L.P. D/B/A ANDERSON HEALTH CARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-AND-J9 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  5 Nonallowable     20,406 
   Nursing      20,406 
 
  To adjust provider’s adjustment #23 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
 
  6 Nonallowable      3,351 
   Nursing       3,351 
   
  To adjust provider’s adjustment #24 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
 
  7 Interest Income     19,279 
   Cost of Capital      19,279 
  
  To adjust Home Office Interest Income 
  HIM-15-1, Section 2150.2 
  State Plan, Attachment 4.19D 
 
  8 Administration      7,188 
   Nursing       7,188 
    
  To reverse DH&HS adjustment #53 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
 
  9 Nonallowable  1,153,986 
   Cost of Capital      62,306 
   Taxes and Insurance      67,301 
   Administration     256,318 
   Maintenance      92,049 
   Utilities      68,934 
   Laundry      52,004 
   Housekeeping     107,823 
   Dietary     325,232 
   Medical Records      31,414 
   Restorative      90,605 
 
  To remove indirect cost applicable 
  to non-reimbursable cost centers 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
 
 
 
 



 
9 

Schedule 1 
 

NATIONAL HEALTHCORP L.P. D/B/A ANDERSON HEALTH CARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-AND-J9 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 10 Cost of Capital     85,710 
   Nonallowable      85,710 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
 
 11 Memo Adjustment 
 
  To adjust total patient days by 954 
  from 73,728 days to 72,774 days 
 
 12 Memo Adjustment 
 
  To adjust total noncertified wing days 
  by 944 from 30,265 days to 31,209 days 
 
 13 Memo Adjustment 
 
  To increase total square footage by  
  864 square feet from 101,540 square  
  feet to 102,404 square feet 
 
 
                           
        
   TOTAL ADJUSTMENTS  $3,316,050 $3,316,050 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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Schedule 2 
 

 
NATIONAL HEALTHCORP L.P. D/B/A ANDERSON HEALTH CARE CENTER 

Cost of Capital Reimbursement Analysis 
For the Cost Report Period Ended September 30, 1999 

AC# 3-AND-J9 
 
 
 
Original Asset Cost (Per Bed) $   15,618 
 
Inflation Adjustment     2.3156 
 
Deemed Asset Value (Per Bed)     36,165 
 
Number of Beds        202 
 
Deemed Asset Value  7,305,330 
 
Improvements Since 1981  6,419,744 
 
Accumulated Depreciation at 09/30/99 (4,630,339) 
 
Deemed Depreciated Value  9,094,735 
 
Market Rate of Return       .060 
 
Total Annual Return    545,684 
 
Return Applicable to Non-Reimbursable Cost Centers    (46,632) 
 
Allocation of Interest to Non-Reimbursable  
  Cost Centers     17,792 
 
Allowable Annual Return    516,844 
 
Depreciation Expense    567,592 
 
Amortization Expense      6,244 
 
Capital Related Income Offsets    (51,851) 
 
Allocation of Capital Expenses to Non-Reimbursable  
  Cost Centers    (62,306) 
 
Allowable Cost of Capital Expense    976,523 
 
Total Patient Days (Minimum 96% Occupancy)     72,774 
 
Cost of Capital Per Diem $    13.42 
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Schedule 2 
 

 
NATIONAL HEALTHCORP L.P. D/B/A ANDERSON HEALTH CARE CENTER 

Cost of Capital Reimbursement Analysis 
For the Cost Report Period Ended September 30, 1999 

AC# 3-AND-J9 
  

    
 
 
6/30/89 Cost of Capital and Return on Equity 
  Capital Per Diem Reimbursement     $ 4.59 
 
Adjustment for Maximum Increase       3.99 
 
Maximum Cost of Capital Per Diem     $ 8.58 
 
Reimbursable Cost of Capital Per Diem     $ 8.58 
 
Cost of Capital Per Diem      13.42 
 
Cost of Capital Per Diem Limitation     $(4.84) 
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2 copies of this document were published at an estimated printing cost of $1.41 each, and a 
total printing cost of $2.82.  The FY 2001-02 Appropriation Act requires that this information on 
printing costs be added to the document. 
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